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U.S. Depariment of Labor FORM LM-30 Farm approved

Office of Labor-Management Office of Management

e so210 LABOR ORGANIZATION OFFICER AND N, 1215.0158
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - f/;%{g’/;!/ . 2. Fiscal Year Covered From:

1/ (1] /{2004 Thiough: [12./(31] /{2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %Connecticut Laborers' District Council

. LeConche

Name (charles

Labor Organization File Number ;0 5_

P.0. Box, Bldg., Room No., ifany : "™ P.O.Box, Building and Room Number, if any] i
Sreat | | g Ledyard soret E
i maten PR —

5. Position in labor organization. ;- - SRS R——— " ;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction, or Income.
Trade Name, if any: e T i ",f |

P.0. Box, Bldg., Roamn Na., ifany |

7.b. Amount.
Street _, R T
City = - $0
Sete | .. WcCoerd |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, , correct, and complete. {See the secticn on penalties in the instructions.}

ZZ {14 ~Sbo~qy-8497

vDate’ Telephone Number
Form LM-30 (2003)
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.

Name of Person Filing charies LeConche

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor arganization or with a frust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name f'_anneg_:ticut Laborers' Health Fund”

Trade Name, fany: ©

P.0. Box, Bldg., Roomn No., if any » ) i

Sireet 435 Captain Th

City éw_e_st Haven _

State |Comnecticut  ZIPCode+4 06516 |

. Business deals with:

Q(; a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any:

11.a. Nature of such dealing.

Provide health benefits to members.

3 $o|

11.b. Approximate doliar vatue of such dealing.

 ZIPCodetd

12.a. Nature of interest held or income received.

Expense reimbursement in connection with attending
Internaticnal Foundation of Employee RBenefit Plans
conference from 3-8-04 to 3-10-04

12.b. Amount. ; $6,783|
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or L.abor Relations Consultant 14'3' Nature of payment.
{inciuding trade name, if any). :
Nameé . .. . | - - . », ) i
Trade Name, f any: oo S .. . ,!
P.0Q, Box, Bldg., Room No., if any _
Street B ;
iy | _
Stte | i |
. E . 14.b. Amount of payment. - - ey
13.b. Is the Business an Employer or Consultant ? é $(}g

Form LM-30 {2003)
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File Number U-

MName of Person Filing charles LeConche

Part B Continuation Page

B. Held an interest in or derived income or eccnomic benefit with menetary value from a business {1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor grganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indirectly to, cr otherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name;cdnﬂeéf.iéutﬁ .Laborers’ Health P_‘undl_

e ¢/ a. Labor Organization

Trade Name, if any:

T ; ) b. Trust
P.C. Box, Bldg., Room No., if any | g et
(49E Cantain Thomas Bonlegard : i 1o Em r
Street 435 Captain Thomas Boulevard ; L ploye

State (conmecticut  'zPGode+4 lo6516 |

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's nama. ]
Name | e e e -~ | Provide health benefits to members.

Trade Name, if any: % - I
£.0. Box, Bidg, Room No, if any
Street, -
Statel . jZ4PCode+4 1 |4qb, Approximate dollar value of such dealing. $o

12.2. Nature of interest held or income received,
iIndividual value of dinner meeting allocated to
each attendee.

12.b. Amount. f $38

Form LM-30 {2003) Page 30f 13



Name of Person Filing charxies LeConche

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name Connecticut Laborers' Health Fund |

Trade Name, ifany: |

P.Q. Box, Bldg., Room No., if any '

" iziPCode + 4 06516

9. Business deals with:

Xg a. Labor Organization

"1 b. Trust

"} ¢ Employer

10. if 9.b. or 9.c. is checked give trust or emplayer's name.

Trade Name, ifany:§ i !
P.0. Box, Bida., Room N, ifany T, !

Streetl™

11.a. Nature of such dealing.

iProvida health benefits to members.

State o 11.b. Approximate dollar value of such dealing. so
12.a, Nature of interest held or income received.
Individual value of dinner meeting allocated to
each attendee.
12.h. Amount. $114§
Form LM-30 (2003) Page 4 of 13




Name of Person Filing charles LeConche

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indireclly to, or otherwise dealing with your labor organization or with a trust in which

your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any i o

1 ZIP Code + 4

State éConneé't icut

9. Business deals with:

a. L.abor Organization

b. Trust

7} & Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name.

Name §

11.a. Nature of such dealing.

Provide pension benefits to members.

trade Nam, ey " | : . e
P.0. B, g, Room No ifany |~~~ T
Streat % . ww - N R
oy o o |
State H e , | ZIP Code + 4 “ » mmjm:m 11.b. Approximate dollar value of such dealing. 7 - $0

12.a. Nature of interest held or income received.

Bxpense reimbursement in connection with attending
the Segal Advisors 2004 Conference

i2.b. Amount.

54,515

Form Li-30 (2003)
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Name of Person Filing Charles LeConche Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing to, or atherwise dealing with the business of an employer whose empioyees your labor organization represents or is aclively seeking ta represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name New England Leborers Traing Trust Fund |

§ a. Labor Qrganization

Trade Name, ifany: | " T
I . i b. Trust
P.0. Box, Bldg., Room No., ifany | é :
Street 137 East Street 1 | c. Employer
ZIP Code + 4

11.a. Nature of such dealing.

10, If 9.b. or 9.¢. is checked give trust or employer's name.

s : |iProvide training to members.
Name |

Trade Name, if any: . [ hwmw.ﬂg
P.0. Box, Bldg, Reom No., ifany s e s E
Street% ,,,,, o et . !

11.b. Approximate dollar value of sitch dealing. $0

b et

State ! )

12.a. Nature of interest held or income received.

Expense reimbursement in connection with the 2004
annual Tri-Fund Conference.

12.b. Amount. 55,499

Form LM-30 (2003) Page 6 of 13




Name of Person Filing ¢harles LeConche File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or feasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

X a. Labor Qrganization

Trade Name, if any: ;

i . ) 7 bl Trust
P.0. Box, Bldg., Room No., if any | ot
Street 37 East Street i ] | & Employer
City 'ﬁop“]“cintm:l‘ -
State e " Z1P Gode + 4 ;
10. 1 9.b. or 9.c. is checked give trust or employer’s name. 11-3_- Nature of such dealing. ”
R _ e s | I Drovide training to members.
Name ) s R
Trade Name, if an o E
P.0. Box, Bldg., Room No., ifany i
Streetgm e e |
Stateiu_'_ . . .. o .. et S .‘ ZIP Code * 4 11.b. Approximate dalflar value of such dealing. 30

12,a, Nature of interest held or income received.

Individual value of dinner meeting allocated to
each attendee.

12.b. Amount. : ssziﬁ

Farm LM-30 (2003) Page 7 of 13




Name of Person Filing Charies LeConche

File Number U-

Part B Continuation Page

your labor arganization s interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.

Neme New England Laborers Traing Trust Fund |

Trade Name, if any:

9. Business deals with:

X

! a. Labor Organization

b. Trust

Name |

Trade Name, if any: B

P.0. Box, Bidg., Raom No, If any o
Street;ﬂ et |

State , . w T e Gode 44 I :

5.0, Bax, Bldg., Roorn No, fany | B -
Sveet 37 s st simest u e I | o Employer
10. If 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.
et et ettt e e - ,j‘ 5?r0vide training to members.
!

11.b. Approximate doltar value of such dezling.

12.a. Nature of interest held or income received.

Value of holiday gift basket.

12.b. Amount.

567

Form LM-30 (2G03)
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Name of Persen Filing Charles LeConche File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which conslsts of buying from, selling
or leasing to, or otherwise dealing with the business of an emptoyer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor arganization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name NE Laborers' Labor Management Co-op Tr LECET;

a. Labor Organization

Trade Name, If any:

¢ h. Trust

P.0. Box, Bldg., Room No., ifany | '

% ¢. Employer

State Rhode Island _ ZPCoderdiozoos |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. - . .
e e e e e e : e 1+ L s et o TQ secure PIOj ects and jObS , increase uﬂion Sector
st | ' market share, advertise their services, develops a
workplace, and advances shared market related

f interests.

Name |

Trade Name, if any: |

P.0. Bex, Bidg. Room No., Ifany } S S B 3

Stest]” e e s |
Sta%e;j - 1 ZIPCode+ 4 11.b, Approximate dollar valte of such dealing. $0

2.2 Nature of interest held or income received,

glndividual value of dinner meeting allocated to
ieach attendee.
12.b. Amount. ’ 596

Form LM-30 (2003) Page 90f 13




Name of Person Filing Charles LeConche File Number -

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (Including trade name, if any). 9. Business deals with:

Name éCormecticut Laborers' Health Fund !

><’ a. Labor Organization

Trade Name, fany: | o
e 77 b, Trust
P.0. Box, Bldg., Room No., if any | L
Street'435 Captain Thomas Boulevard RS i
Cly ‘West Haven
Comnecticut ]

11.a. Nature of such dealing.

10. If 9.b. or 8.c. is checked give trust or employers name.
B B e I Provide health benefits to members.

o ! . e, !
Trade Name, if any: i ;

P.0. Box, Bidg. Roam o, itany |~ ” W;

Streetgm e e e N

cly “W.n.

State W W N M ZIP Code + 4 Mwmmm 3 11.b. Approximate dollar value of such dealing. $GE

42.a, Nature of interest held or income received.

Expense reimbursement in connection with attending
'International Foundation of Employee Benefit Plans
conference from 1i-15/04 to 11-1i9-04.

12.b. Amount, i 52,236

Farm LM-30 (2003) Page 10 of 13




Name of Person Filing charles LeConche

File Number U-

Part B Centinuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with your [abor crganization or with a trust In which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NamefLéborers' International Unigﬁ of NA LECET E

Trade Name, if any: |

T

;

P.0. Box, Bidg.. Room No., if any

Street (905 15th Street, N

City ﬂwashl n gtou 0 | " . .

9. Business deals with:

r>"<! a. Labor Organization

| ¢ c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | ]
Trade Name, ifany:,
P.0. Box, Bldg., Room No., if any R
ciy | o B

Statel T S

11.a. Nature of such dealing.

National LECET which promotes labor management
cooperation for its affiliates.

11.b. Approximate dollar value of such dealing.

50

12.a. Nature of interest held or income received.

‘each attendee.

gIndividual value of dinner meeting allocated to

i2.b. Amount.

o

Form LM-30 (2003)
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Name of Person Filing charles LeConche

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary vafue from a business (1) a substantial part of which consists of buying from, selling
or leasing ta, or otherwise dealing with the business of an employer whose erployees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Laborers' International Union of NA LECET |

Trade Name, if any; j PV _._,E
£.0. Box, Bldg., Room No., if any e .

Street 905 16th Strest, N

City ;i"s"c’:iéhington

District of Columbia |

9. Business deals with:

; a. Labor Organization

: b, Trust

"1 c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

gNational LECET which promotes labor management

Neme,/ | |icooperation for its affiliates.
Trade Narme, if any:
{

P.O. Box, Bldg, Room No,, ifany | T

S:reet:?'m'

Gy I -

Stte ..  @PGedexsa| | |11b. Approximate dollar value of such dealing. | $0
12,8, Nature of interest held or income received.
éIndividual value of dinner meeting allocated to
ieach attendee,

12.b. Amount. i $27

Form LM-30 {2003)

Page 12 of 13




Name of Person Filing charies LeConche File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization ar with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Laborers' International Union of NA LECET |

><f a. Labor Organization

Trade Name, ifany: |

P.O. Box, Bidg., Room No., if any E PN e

I} ¢ Employer

City [

District of Columbia  ZPGede+4 (20008 |

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give tnist or employer's name.

o — 1 | National LECET which promotes labor management
Name | | | cooperation for its affiliates.

Trade Name, If any: | o h s

P.0. Box, Bldg., Room No., if any

Street§ '

State ™ T D Code + 4 H - |

11.b. Approximate doflar value of such dealing. - $_0

12.a, Nature of interest held or income received.

National LECET which promotes labor management
cooperation for its affiliates.

12.b. Amount. $111§

Form LM-30 {2003) Page 13 of 13



( ADDENDA TO THE EM-30 FORM WHICH 18
INCORPORATED AND MADE PART OF THE LM-30 FORM

ADDENDUM A (Unsolicited gifts or promotional items)

On several occasions in 2004, Trecall that I was given () complimentary prometional
item(s). such as » (clothing jtem, accosvory or printed material w/with LTUNA logo, ¢tc).
At mio time did I solicit sach item(s), and they were sent to my office without my prior
knowledge or authorization. I did not reluin possession of any of thege items nor did any
memhber of my family, I have no knowledge as to the value of the item(s), and do not
recall the manufactarer ot provider of such (an) item(s).

ADDENDUM B (Un=rolicited Moliday Gifis)

On several eccasions in 2004, particularly dusing holiday scasons, I recall that T was

given complimentary items, n (winc and cheese basket, fruit basket, holiday ham, holiday
turkey, gourinet foods, ete.). Af no time did I soliest such ilem(s) and it/they were sent to
my office without ray prior knowledge or authorization. [ did not retsin possession of any
of thesc items, as T shared them with the individuals in my office, My actions were in line
with published Office of Government Bthics puidciines, which state “When it is not
practical to return a fangible item because it is perishable, the item may, at the discretion

of the employee’s supervisor or an agency ethics official, be given to an appropriate
¢harity, shared within the recipient’s office; or-destroyet®CRR-2635205.

ADDENDUM H (Union to Union Benefits)

1 am not reporting any benefits that T may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA"}, my
employer, or other labor organizations, My understanding of guidance received by the
AFL~CIO from the Department of Labor is that benefits received from LIUNA-affiliated

labor organizatigns and other labor organizations are not reportable on the LM-30 rcport,
and { am following that puidance.

ﬁ)nENDUM E (Meals/Fvents with Friends)
nve personal friendships with individuals whe may b empl iti
2 i ployed by reportable entitics
under the LMRDA, which cxist scparate and apart from ray tole as a unr?ti;n
officer/employee, In 2004, it is conceivable that I received the benefit of a meal,
refreshment or social event from these individuals, which I did not 1cport because I do

not have any records of these personal encotinters and/o i i
t have no specific
any benefitr received. * recoltestion of




